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apapewortHeducUo nAaoMBSS. no poraons ara n^uiiod toreWb a «lS DEPAHMEMT OF COMMERCE 

'■■ ■ . « ureaponomaeciiaaionofintwinaaonunleBa rf displayB a vafid 0MB control number. 


flON FOR EXTENSION OF TIME UNDER 37 CFR 1.136{a> 
FY2006 

jgea punuent to tfle Cont^atea Aa^ ropnaeon Act iOOi tH.R. eatet 

I Applicafi on Number . S 


T—7 — — c-w / '-> 1 I , ^ j f ! I nieo , :> / j 

■^VhLv^ F r-. )t ,A/I A ^ /r 

An u« ^ 


Docket Number (Optional) 

Piled 3/^ / J2xxiy_ 


Examiner 




Fee 

Small Entity Fee 

$120 

$60 

$450 

$225 

$1020 

$510 

$1590 

$795 

$2160 

$1080 


“> the pei;;i for Wing a reply in'ote abovi identified 

The requested extension and fee are as follows (check time period desired and enter the appropnafe fee below): 

□ One month (37 CFR 1.17(a)(1)) 

[J Two months (37 CFR 1.17(a)(2)) 

@ Thnse months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 . 1 7(a)(4)) 

Q Five months (37 CFR 1 .17(a)(5)) 

r~| Applicant claims small entity status. See 37 CFR 1.27. 

Q A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Oi«lor has Already been erthodsed to charge fees in this application to a Deposit Account. 

D overpeymere. to 

WAHNJNG- infemuiHnn fki « ' ©nclosed a duplicate copy of this sheet 

Provide credit card Info^stlOT a™ ^o^fen on*l^oSM^ should not be included on this fonn. 

f am the applicant/inventor. 

( I assignee of record of the entire interest See 37 CFR 3 7i 
Statement under 37 CFR 3.73(b) is enclosed (Form PTI 


3.73(b) is enclosed (Form PTO/SB/96). 
r~l attorney or agent of record. Registration Number 

I I attorney or agent under 37 CFR 1 .34. 

Registralion number If under 37 CFR 1 34 




Signature 


-7 //a At- 


vriui latUI C - 

> c. Date 

Lc J /^C.^ 1/ 0Q yji^ ^ ^ t. /I 

Typed or prfnietf name oaFrUnopenpip 

Telephone Number 

NOTE;Sifln8hirBSOfalimeinventorsor8ssta8e9<rfrecofdaftfie8nH«.rni.«.s u 8i FC 52233 510, 

signature le required, see below. ® *"* *8“' representetivBrs) are required. Submit mumpte forms If more man one 

I I Total of f , . 

■„.^. ._ — submitted. I 

ConWenliality is goveitid ^ ^ H ““ (and by the “ 

i/you needBssrstencB in compieftng ffte rorro. caS 1-8IKW>TCM199 ana select uplfon Z 
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